Section of Ophthalmwoogy tthat he had a markedly deflected septum, was a mouth-breather, and the chronic pharyngitis was persisting and was considered to be the -source of the muco-pus in the throat.
The first week in May the vision was recorded as follows: Right eye 2, with + 150 sph. 6 ; left eye = . Both disks a little pale but no appreciable pathological change except the slight pallor. On May 23 operation for deflected septum was undertaken: after the operation it was noticed that there was a good deal of oozing of blood for sonme days, but no importance was attached to it at the time, and on June 11 the patient was sent to an auxiliary hospital for five weeks, *during which time he was not seen, but complained of the now almost continuous bloodstained mucu! from his throat, and produced as 0 3O -60~~~~~~~~0 60 .. 0 ISO ISO evidence, a handkerchief with many bloodstained patches upon it.
On his return to hospital he still also complained of headaches, the diplopia persisted and he wore a shade over the right eye in consequence,. and the right puipil remained dilated and fixed; still no decided pathological change in the disks was apparent. Further examination of the nasal sinuses showed no further evidence of sinus suppuration. The anaemia, if anything, seemed to have become more severe.
On August.12 it was noticed that there was some weakness of the left external rectus muscles as well as the partial third nerve paralysis of the right eye, and a lumbar puncture was done, when it was noticed that the cerebro-spinal fluid escaped in a stream from the needle as though under pressure, although it was quite clean and revealed no pathological changes on clinical and bacteriological examination; the Wassermann reaction of the fluid gave a negative result. On September 2 there was still considerable discharge from the nasopharynx and the patient complained for the first time of dizziness; further examination of the nose. revealed some hypertrophy of the posterior end of the left middle turbinal and it was decided to explore the sphenoidal sinus; on September 12 the patient was given an aniesthetic: the sphenoidal sinus on the right side of the mid-line was found to be full of a soft, very hemorrhagic, mass resembling growth,. with destruction of the posterior wall of the sinus ; a small piece was removed, and sent for microscopical examination which revealed a sarcomatous growth, probably a tumour of the pituitary body. On recovering from the anasthetic the patient noticed that he was. almost. blind and by the following morning the blindness was complete, with' no perception of light of either eye; both pupils were dilated, and did not react to light, and both disks showed a decided pallor; the edges. were not sharply defined, and the lamina cribrosa not visible, in fact they had the appearance rather of commencing secondary atrophy than of primary, but no swelling could be seen. The blindness was complete for five days, and then began slowly to disappear, and ten days after theoperation, vision right eye 6 0 and vision left eye -60. Four dayslater, vision right eye W, vision left eye 66, and by October 9 (four weeks after operation), right visionleft vision 6, with + l'0 D. sph. IL .
On September 23, stereoscopic X-ray view showed destruction of the sella turcica with the anterior and posterior clinoid processes and lack of definition of all that area of the base of' the skull. The fields of vision, charted for the first time on September 22, after recovery from the period of blindness, showed a very striking bitemporal hemianopia, the nasal side of each field remaining nearly full. On recovery from the post-operative attack of blindness, the diplopia returned, but the pupils, remained semidilated, the right one continued quite fixed, but the leftr one reacted again very partially to light; accommodation too, remained almost completely paralysed. The headaches were considerably relieved" by the operation: the disks became slowly and progressively more pale and atrophic, but when last seen about a fortnight before the patient's death they were far from being completely atrophied such as is seen in the bluish white disks of tabetics. The heemorrhagic discharge from the nose continued and the patient's anaemia became more severe, but not extreme.
Section of Op1thalmoogy
On December 5 he was again anasthetized, the nose explored in the sphenoidal region, and soft vascular growth removed; a fresh opening was made in the sphenoidal sinus and 100 mg. of radium inserted for three hours. On December 10 the temperature went up, he became delirious, collapsed rather suddenly and died. At the post-mortem the condition was as follows: On removal of the cerebrum a large growth was exposed in the region of the sella turcica, with much erosion of the surrounding structures; the optic chiasm and the optic nerves were stretched over it and flattened out, Maxted: Malignant Di8ease of Pituitary Body resembling pieces of tape; one lobule of growth occupied the angle between the two nerves and was compressing the right nerve rather more than the left; the left sixth nerve was stretched over another lobule of the growth; these lobules were a deep purple in colour and nearly spherical in contour, looking not unlike a ripe grape in appearance* and size. Both cavernous sinuses were distended to about three times their normal size with masses of the tumour and formed a bulging mass on either side in the middle fossa of the skull; the growth had not. penetrated their dural sheath, which was stretched smoothly over them. The anterior clinoid processes had disappeared, and the lesser wings of the sphenoid were becoming eroded, more especially on the left side. On an attempt being made to dissect away the growth-from the base of the skull, it was found to be impossible to remove it en masse as it was. so soft as to become confluent directly it was incised; it was very haemorrhagic, throughout, and the colour almost of chocolate hue. When it was removed it was seen that the erosion of bone was very extensive, as was suggested in the last X-ray prints taken before death;. all the clinoid processes, the sella turcica and its walls were completely destroyed, and no trace of the pituitary body as such was visible; there was a large hole in the bony wall of the sphenoidal sinus to the right of' the mid-line through which the radium had been inserted; the front part of the dorsum sellae was involved in the eroding process, its surface being rough and discoloured, and even the apex of the left petrous bone was becoming eroded. There was recent haemorrhage into the growth,. which was the probable explanation of his comparatively sudden collapse and death. Pathological Report.-The section of the growth removed at the operation shows a carcinomatous tumour of the pituitary body undergoing cystic degeneration, a condition commonly seen in tum;ours of this region; there is also much haemorrhage into it. Sections of the tumour removed post-mortem showed a similar condition.
COMMENTS.
No possible causal factor in the case was discoverable, there was no history of injury, no hereditary tendency, no previous infectious disease, all of which have been quoted as possible predisposing causes. Many of this patient's symptoms are worth while remarking on in greater detail; the one most troublesome, apart from the diplopia, was the head--ache, which was severe and persistent, mainly over the vertex, and was, Section of Ophthalrnology presumably due at first to distension of the glandular sheath, and later to the rise in intracranial pressure, although there was not at any time ahy appearance of choked disks to bear out this suggestion; but the lumbar puncture with the cerebro-spinal fluqid obviously under pressure was in favour of the rise of intracranial pressure being the cause of the headaches. As regards visual disturbances: although at the post-mortem both optic nerves were so obviously depressed and flattened out by the tumour, the main visual disturbance was the diplopia rather than the failure of vision, and up to the time of his death, the vision remained at least -g% in the worse eye. The divergence of the right eye being at first extreme, and subsequently becoming less obvious, was one of the reasons for the delay in making a correct diagnosis, the improvement in the divergence of the eye at first leading one to think that the condition might be one of basic: meningitis, possibly of syphilitic origin, although the negative Wassermann made this less likely. Both disks became atrophic, but at a comparatively late stage, and neither of them ever showed any appreciable swelling in spite of the direct evidence of increase in the intracranial pressure.
Apparently it is quite the exception' for complete blindness to result in these cases, for in a series of nearly fifty cases mentioned by Cushing, only once did blindness ensue. The visual fields show a fairly symmetrical bitemporal hemianopia, the symmetry of the fields being somewhat unusually accurate, a condition that was present in only three of twenty-two cases mentioned in Cushing's book, and is certainly less common than generally supposed.
The total blindness, coming on almost immediately after the decompression operation, was unexpected and rather alarming. It was thought at the time that vision would not return, but fortunaitely in about four or five -days' it began slowly to return until it reached the same degree as before operation; the cause of the temporary blindness was presumably haemorrhage or cedema in the growth resulting in a temporary increase of pressure on the optic nerves; during this period of blindness the' disks did not alter in appearance and showed no signs of any swelling. The epistaxis was another symptom which unfortunately was misinterpreted for a considerable time, it being explained as being due to chronic pharyngitis possibly associated with sinus disease, a condition which was another possible source of the origin of diplopia. The true origin of the trouble was not discovered until the anterior wall of the sphenoidal sinus was opened, when masses of the tumour were revealed. It was noticed quite early that the patient was a mouthbreather and as he had a very deflected nasal 'septum it was thought advisable to remove it.
The trans-sphenoidal decompression had an excellent effect upon the headaches, which were very greatly diminished by the operation, and never again became severe. The effect of the inserting of radium into the tumour was rather disastrous, producing as it did softening and necrosis of the substance of the growth, which was associated with haemorrhage into it, causing more or less sudden rise of intracranial pressure, rapidly followed by the death of the patient.
So far as can be ascertained there were none of the signs associated with interference with the secretions of the pituitary gland, but the drowsiness of the patient, who often used to sit doing nothing for long intervals, the tendency to an abnormally slow pulse, which was usually between 50 and 60 per minute, associated with a subnormal temperature, which was persistently about 970 F. when taken, were perhaps suggestive of a commencing state of hypopituitarism.
I wish to thank Captain G. W. Goodhart, who did the pathological work in connexion with the patient, and. Captain W. G. Howarth, who performed the operations, for valuable assistance in publishing this. account. I also wish to thank Major Ormond for placing the patient at my disposal.
DISCUSSION.
Mr. J; H. FISHER: My remark on this case is, that there was early diplopia, which was probably due to involvement of the third nerve in the cavernous sinus on the right side. I think diplopia is liable to be an early sign in these cases of malignant pituitary tumours. In one of my own cases that was one of the earliest signs, being preceded only by sexual impotence. That patient was a planter from the West Indies, and he had difficulty in seeing properly the various rows of plants, and in crossing the Atlantic to come to England for advice, he saw two-funnel steamers as vessels with four funnels. I wonder whether there have been sex phenomena in this case. Perhaps it illustrates the need for early use of the perimeter; it is possible the case might have been diagnosed earlier if the perimeter had been used.
Mr. G. MAXTED (in reply): I could not ascertain whether this patient's sexual function was affected.
Migraine. By J. HERBERT FISHER, F.R.C.S. THE primary classical symptoms of migraine are the scintillating scotoma, followed by localized and usually unilateral headache, which culminates in nausea or in actual vomiting; but there are others which are generally recognized, and as I have myself been the victim of migraine headache all my life, I can speak of at least two of theim which are in my case constant. These two, apart from the extreme feeling of general depression, are:
(1) A marked reduction in the pulse-rate. AU-29
